2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N50266 Jan 23, 2001 8:00 am
* Eniyame - Secretary of State

ICHETUCKNEE RIVER BAPTIST CHURCH, INC. 01232001 90051 014 **¥6] 25
Principal Place of Business Mailing Address
25811 CR 137 25811 CR 137
O'BRIEN Fi 32071-9723 Q'BRIEN FL 32071-9723 Uuvwvvuwvwve
Us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE} Number Applied For
59—2958122 Not Applicable
- > —
Zip Country P Country 5. Certificate of Status Desired 4 $8.75 Additional
Fee Required
6. Name and Address of GCurrent Registered Agent 7. Name and Address of New Registered Agent
Name
Streel Address (PO Box Number is Not Aéceplab\e)
SNIPES, MARVIN
25811 CR 137
Q'BRIEN FL 32071-9723
City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, o both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla, (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payabie to
- y
FEE 1S $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE T O detete TITLE [JChange  [J Addition
NAME BOSSERMAN, TERRY NAME
sTREET ADDRESS | 3339 216TH ST. STREET ADDRESS
CITY-$T-2IP LAKE CITY FL 32024 CITY-$7-2P
TILE D ' [ elete e [ Chenge [ Addition
NAME REISER, FRANK NAME
STREET ACDRESS | 25058-25TH PLACE STREET ADDRESS
CITY-ST-2IP C'BRIEN FL 32071 CITY-ST-2IP
TLE T (4 Delete TITLE [ chinge [ Addition
. wae . .- .- |.RICE,.ROBERT A ‘ . . T
streer anoress | RR3, BOX 5792 STREET ADDRESS
CITY-ST-2IP FORT WHITE FL 32038 CITY-ST-2IP ]
TITLE 7 Delete TTLE T . [ Changs 54 Addition
NAME NAME y eadger m 1Chael
STREET ADDRESS STREETADDAESS | ‘R4 2. 2o )( Lioy
CITY-ST-2ZP CNY-ST-2IP Fi, Wwhire, E1, 320 LY
TITLE - O Delete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP
TITLE [J Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP

12. | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: F%%’IWA?U‘%%%E@%W B (D) 1 7- 60 9py-grczant

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phona #

0007231

CRZ2E037 (10/00)



